DISTRICT COURT OF GUAM

CRIMINAL JUSTICE ACT PANEL QUESTIONNAIRE

Name:

Address (Include Firm Name, if any):

Social Security No.:

Telephone No.:

Date of Bar Admissions;

Federal Court (Guam):

State/Territorial Courts (Specify Jurisdiction):

Have you ever served on a CJA Panel? Yes

(If yes, state where and when)

Have you ever been employed as a Public Defender (State or Federal)?

(If yes, state where and when)

Have you ever worked as a Prosecuting Attorney (State or Federal)?

No
Yes No
Yes No

(If yes, state where and when)

Have you ever attended training programs focusing on federal criminal practice?

Sentencing Guidelines: Yes

(If yes, state where and when)

No

Bail Reform Act (1984): Yes

(If yes, state where and when)

No

Other: Yes

(If yes, state where, when & nature of seminar)

No

QUESTIONSRELATING TO CRIMINAL EXPERIENCE IN STATE AND FEDERAL COURT

FEDERAL COURT EXPERIENCE:

How many trials have you personally conducted?

% Jury Trials
% As Defense Attorney
% Primarily Responsible

Please give range regarding lengths of these trials:
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% Court Trids
% As Prosecutor
% Second-Chaired




How many guilty pleas have you handled?

% As Defense Attorney % As Prosecutor
How many Pre-sentencing Guideline Cases?

How many Post-sentencing Guideline Cases?

Please describe the types of cases you have handled.

STATE COURT EXPERIENCE:

How many trials have you personally conducted?

% Jury Trials % Court Trials
% As Defense Attorney % As Prosecutor
% Primarily Responsible % Second-Chaired

Please give range regarding lengths of these trials:
How many guilty pleas have you handled?
% As Defense Attorney % As Prosecutor

Please describe the types of cases you have handled:

MISCELLANEOUS INFORMATION:

Please indicate your civil litigation experience by providing examples of your practice, types of
cases, trial involvement, length, etc.

Please explain any other relevant experience which explains why you would like to be on the
CJA Pandl.

| have read the Plan which governs Criminal Justice Act cases in this District. By making this
application | am hereby agreeing to abide by the provisions as outlined in the Plan.

Dated:

Signature

APPLICATIONS SHOULD BE RETURNED TO DISTRICT COURT OF GUAM, CLERK OF COURT
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